**INTRODUCTION:** Historically the use of the SIEA flap is limited by a short pedicle with a small-diameter artery. The use of the SIEA flap was proven less reliable when the SIEA diameter was less than 1.5mm at the level of the lower abdominal incision with an increase in arterial thrombotic complications. Although favorable results have been published with the use of small caliber vessels as well. Technical tips to increase the successful use of this flap have been described, however, the vessel mismatch with the internal mammary vessels remains an important consideration. The author introduces the application of the Wow-manoeuvre as an answer to both the small diameter and the vessel discrepancy issues related to SIEA flap transfer.

**MATERIALS AND METHODS:** A retrospective review of the SIEA flap breast reconstructions performed by the senior author MH during the last 10 years was conducted. The patients' medical histories were reviewed for the following variables: age, indication, SIEA aspect on CT angiography, use of the Wow-manoeuvre, complications, follow-up in months. Description of Microanastomosis technique: The technique can be deployed when a vessel with a nearby side branch is being coapted to a much larger recipient vessel. An incision is made along the small end and into the side branch. It is then opened up as a V inside a V: the W- or Wow-manoeuvre (Figure 1-2-3).

**RESULTS:** Preoperatively CT angiography is used to determine the presence and the angiosome of the SIE vessels. Additionally, the SIE vessels were identified on all patients with Doppler ultrasound probes during the surgical markings. If the architecture of the SIE vessels supported the flap adequately, there was no intraoperative criterion other than the presence of a visible and palpable pulse to perform a SIEA flap breast reconstruction.

**CONCLUSIONS:** Fifty one SIE flaps were successefully transferred in 50 patients. One flap failed (2%). One major flap necrosis occurred in a case of irradiated immediate breast reconstruction. Seroma was found in 15% of patients but seemed to occur much less after a switch to less extensive pedicle dissection. Paresthesia of the donorsite was found in two patients (4 %). No hernia or bulging was found at the donorsite.
